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Signatures
KEY CODE
Y=Yes, N=No, *=See IPN H=Heavy menses flow BM Codes
\=Task completed and within normal limits Highlight=Nurse M=Moderate menses flow I=Soft, XL=Extra Large, M=Medium
L=Light menses flow L=Large, X=Liquid, llI=Hard
Body Part Abbreviation
IAD-Abdomen LS-Lt. Shoulder TO-Toes RH-Rt. Hand RE-Rt. Eye HF-Head HR-Right Hip
LH-Left Hand RL-Right Leg RG-Rt. Ankle BU-Buttocks LL-Lt. Leg LA-Lt. Arm LE-Left Eye
BK-Back LK-Lt. Knee RA-Rt. Arm PE-Penis RF-Rt. Foot LB-Lt. Elbow GE-Genitalia
RW-Rt. Wrist Fl-Fingers RR-Rt. Ear LW-Lt. Wrist NE-Neck CH-Chest LR-Lt. Ear
CN-Chin TG-Tongue HL-Lt. Hip RK-Rt. Knee LF-Lt. Foot RT-Rt. Breast LI-Lips
LG-Lt. Ankle RS-Rt. Shoulder NO-Nose FA-Face LT-Lt. Breast MT-Mouth/Teeth




